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BIBLIOGRAPHICAL NOTICES. 

Art. XI. Clinical Report on Dysentery , based upon an Analysis of Forty-nine 

Cases, with Remarks on the Causation, Pathology, and Management of the 

Disease. By Austin Flint, M. D. Buffalo, 1853—pp. 90. 

Clinical Report on Chronic Pleurisy based on an Analysis of Forty-seven Cases. 

By the same—pp. 58. 

These reports were originally published in the Buffalo Medical Journal. 
They have been reissued in their present form with the hope “ that they may 
prove acceptable to some who are not readers of the periodical just named.” 
To all physieians who justly appreciate the results of pure observation, they 
will undoubtedly be welcome as an addition to positive knowledge, and as a 
pledge that the principles upon which they have been framed will be widely 
disseminated by the professional lessons of their author. If we were to say 
that they contain nothing new, the statement would perhaps be literally cor¬ 
rect, yet it would be far from warranting the conclusion that they are deficient 
in value. On the contrary, wo regard them as of great value, because they 
lend the support of demonstration to doctrines and to modes of practice, some 
of which have rested too much upon authority; and they show with equal clear¬ 
ness the groundless nature of certain prevalent opinions. But their highest 
worth consists in their being models of patient and candid investigation— 
studies of nature under the guidance of a severe analytical method. The spirit 
which presided over their construction is so eminently a rational and con¬ 
scientious one that the comparative paucity of their results may be overlooked 
in favour of the value of their example. This spirit the author himself illus¬ 
trates didactically in the opening to the first-named report. We commend 
his remarks to the careful perusal and reflection of those who do not, as well 
as to those who will not, understand the application of numerical analysis to 
medical facts. 

The subject of the first report is Dysentery. Its phenomena are analyzed in 
various sections, including the previous condition of the patient, the symptoms 
of invasion, those of the fully established disease in the digestive, circulatory, 
and other systems, each by itself, its duration, &c. We shall note a few of the 
prominent results which are developed by the analysis. Nearly all of the cases 
occurred in the months between July and October inclusive. There was no 
antecedent diarrhoea that did not evidently belong to the dysenteric disease. 
The prognostic value of several varieties of alvine evacuations is thus given: 
fibrinous laminae were present only in the grave and fatal cases, and sero- 
sanguinolent stools (lotura carnium) when copious, were of most serious and 
generally fatal import. If the pulse, says Dr. Flint, exceed 120 in the adult, 
the patient is in considerable danger, and the danger increases in a geometrical 
ratio as the pulse rises above this point, and in the same ratio to the rapidity 
of its rise. Delirium occurred in no case that recovered; but, in five out of nine 
fatal oases it was present, and in three of these was of a maniacal form. It is 
stated that of thirty cases whose duration was known, thirteen were in hospi¬ 
tal and seventeen in private practice. The mean duration of the former was 
thirteen days, and of the latter only seven days. As regards mortality, twenty- 
seven patients were in private, and twenty-two in hospital practice ; of the first 
class eight died, and of the latter, three. Consequently, the mean duration of 
the disease was shorter, and the mortality greater, in private practice. The 
author explains this by suggesting that the patients in the hospital were more 
favourably situated for successful treatment than those in private practice. 
Might the reason not have been that the cases in private practice comprised 
two classes, the one of patients who were so lightly attacked that their removal 



156 


Bibliographical Notices. 


[July 


to the hospital was thought to he unnecessary, and the other of such as were 
too ill to he carried thither? In no case was there any relapse, nor has the 
author ever met with a second attack of dysentery in the same person. 

The result just quoted is, we believe, quite novel, and it is opposed to 
the positive statements of several writers. Dr. Flint does not assert, but he 
is disposed by the results of his own experience to suspect, that such state¬ 
ments have been made incautiously. The question is a very interesting one. 
As indirectly bearing upon it, the author presents several reasons for regard¬ 
ing dysentery as something more than a colitis—as having a specific nature 
which would entitle it to be ranked amongst the diseases which attack but 
once in a lifetime. The proofs of its possessing such a nature he discovers in 
the character of its cause. This he affirms to be occult, because, among other 
reasons, no obvious source can be assigned for it; because its prevalence is 
confined to certain periods and places when and where no appreciable new 
cause of disease is in operation; because of its apparent analogy to diseases 
which attack but once, &c. 

The author inquires how far we possess a knowledge of the intimate nature, 
or, as he not very correctly styles it, the pathology of dysentery. lie proves 
clearly enough, in connection with the argument just referred to, that tbe dis¬ 
ease is not merely a colitis; but he fails, as all have failed, in showing what 
other pathological elements it comprises. 

In considering the treatment of dysentery, the author gives a negative answer 
to the question; Have any remedies been found to exert a specific control over 
dysentery? He is then at some pains to determine the indications of a rational 
treatment, but arrives at the inevitable conclusion that the best remedies are 
those which have been found best. It. is in vain to lay down gravely such rules 
as that the objects of treatment in this affection are “ to endeavour to prevent 
or abate the severity of the local manifestations of the disease ; to relieve the 
symptoms incident thereto; to obviate unfavourable events," &c. They 
amount to nothing more than that the symptoms of the disease individually or 
collectively are to be opposed by remedies which experience has shown capable 
of palliating or removing them; not individual experience, nor that of any one 
place, season, country, or period of time, but the resultants of all the various 
combinations of these elements, and not the common or average resultant of all 
experience of the disease under the various circumstances mentioned. That 
would be to establish a therapeutical formula inapplicable to any individual 
case, or epidemic, or locality. Sound inductive reasoning would go no further 
than to apply the results of treatment in a group of cases of the same kind to 
another group of analogous cases. That is the nearest approach which the art 
of therapeutics can make to a scientific expression or application. Our author 
says that ‘‘diseases must be treated, to a greater or less extent, on rational 
principles —that is to say, principles belonging to general therapeutics applied 
to the management of particular affections analogically or d priori.” It would 
be interesting to witness the treatment of a case even of pure sthenic dysentery 
on “rational principles” by a person who had never before seen or heard of 
the disease. Would he use purgatives or astringents? 

Dr. Flint is no advocate of the lancet in dysentery, although he thinks cases 
now and then occur which it might benefit. Of purgatives, and particularly 
those of the saline class, he is disposed to think favourably; but less from his 
own experience than that of others. We hope that he may have an opportu¬ 
nity of trying them in sthenic cases and near onset of the attack. There is 
little doubt of his esteeming them still more highly than at present. Mercury 
is dismissed by our author as a remedy introduced into the treatment of the 
disease, and still retained upon hypothetical grounds alone. He says, and we 
agree with him, that it was a happy thought to make its combination with 
opium the condition of its success. Of opium itself, he can only say that he 
subscribes to the undeviating testimony of practitioners through many ages in 
its favour. He prescribes it in large—we may say in sometimes very large 
doses. He has even known “ twenty-four grains of the sulphate of morphia to 
be taken in twenty-four consecutive hours by a patient not habituated to the 
use of opium, with no evidence of narcotism; nor could this quantity be dimi- 
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nished without marked aggravation of the symptoms.” His impression of the 
utility of astringents , derived from his own experience, is unfavourable. Even 
astringent enemata did not appear to him useful except so far as they favoured 
the retention of the opiates which they contained. This opinion, if applied to 
small enemata, we should subscribe to; but not if it relates to such as are 
large enough to reach the colon and be retained. The effect of these upon the 
frequency of the discharges is always striking. The author lays great stress 
on the importance of administering diffusible stimulants arid nutriment system¬ 
atically. He says: “I am convinced that, with a due appreciation of the 
importance of supporting measures, on the part of the practitioner, together 
with promptness, boldness, and perseverance in their use, and a careful super¬ 
vision of all the details which they involve, patients are sometimes carried 
safely through this disease, when the gravity of the affection is such that a 
fatal termination would otherwise be inevitable.” He has frequently found 
the pulse to lose its excessive frequency under their liberal use, and the safe 
passage of the crisis of the attack to depend upon their artificial support. To 
rightly employ these agents in dysentery requires much tact and judgment; 
for as much harm may be done by their untimely or undue administration as 
by withholding them altogether. 

The Report on Chronic Pleurisy offers less interest than the one which has 
just been noticed, because, in most cases, this affection is a very simple one—is, 
in fact, rather an infirmity than a disease; and the questions concerning it 
mooted by our author scarcely divide the opinions of medical men. It would 
appear, however, that a portion of the profession is less informed upon the 
subject than could have been expected, for, in eighteen cases out of forty- 
seven analyzed by Dr. Flint, an error of diagnosis had been committed. The 
affection had been mistaken for “disease of the heart, abscess between the 
pleura and the walls of the chest, bilious fever, hepatization of lung, liver com¬ 
plaint, general debility, and some pulmonary affection, the nature of which 
was confessedly not known.” It is to be hoped that the possibility of such 
errors is diminishing every year; but, vfhile clinical instruction is regardeir 
as a superfluous branch of medical education by many of our colleges, a long 
period must elapse before even such gross blunders will cease to be made. 

In four cases of the author's series, pleurisy was developed by perforation of 
the lung, which in two cases was tuberculous, and, in the other two, gan¬ 
grenous. 

The medicinal treatment of chronic pleurisy was found by Dr. Flint to be of 
secondary value, and, in this respect, he agrees with good observers generally. 
He noticed in several cases, however, an apparent subsidence of the effusion 
under the use of diuretics, particularly squill, digitalis, and the supertartrate 
or nitrate of potash. But these agents were generally associated with mercury, 
so that their effects, and that of the latter medicine, cannot be strictly esti¬ 
mated. The influence of tonic remedies, diffusible stimulants, a generous diet, 
moderate exercise in the open air—and particularly of the last of these—was 
much more decided. This fact harmonizes well with the view that a serous 
effusion in the pleural cavity is not, in strictness, a disease. 

The reports which have been thus briefly noticed are so excellent in their 
spirit, and, considering the imperfection of the materials, so satisfactory in 
their execution, that we cannot but anticipate from their author still more 
important contributions to the literature of practical medicine. A. S. 


Art. XII. —First Annual Report to the General Assembly of Kentucky relating 
to the Registry and Returns of Births, Marriages, and Deaths, from January 1 
to December 31, 1852. 

This brochure contains 112 octavo pages ; of which more than 100 consist of 
statistical tables, presenting a very unprepossessing object for the eye of the 
general reader. Owing, however, to some rather singular predilections, we 
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